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INDUSTRIAL HEALTH SERVICES 


REPORT OF A COMMITTEE OF INQUIRY 


To: The Rt. Hon. CLEMENT RICHARD ATTLEE, C.H., M.P., 
Prime Minister. 


SIR, 
TERMS OF REFERENCE 


1. We were appointed 


“to examine the relationship (including any possibility of over- 
lapping) between the preventive and curative health services 
provided for the population at large and the industrial health 
services which make a call on medical manpower (doctors, nurses 
and auxiliary medical personnel); to consider what measures 
should be taken by the Government and the other parties con- 
cerned to ensure that such medical manpower is used to the best 
advantage ; and to make recommendations ”. 


and you announced our appointment in the House of Commons on Ist 
June, 1949. 


Procedure 


2. We have held twenty-seven meetings, most of which have occupied a 
full day. At thirteen meetings we have heard oral evidence. 


3. We thought it desirable to invite interested Government Departments 
and representative organisations to submit written memoranda setting out 
their general views on matters within our terms of reference, together with 
any relevant factual information. In response we have received much helpful 
information and advice and we desire to express our thanks to the bodies 
and individuals concerned, whose willing co-operation has been of con- 
siderable assistance to our enquiry. The names of the organisations and 
individuals who contributed written evidence and of the witnesses who gave 
oral evidence are given in Appendix I. 


4. Our study of written and oral evidence has been supplemented by visits 
to the establishments named below where members of the Committee were 
able to see examples of the conditions in which medical and nursing services 
are provided both in industry and in hospitals. We desire to acknowledge 
the many cordial invitations received to visit other establishments, which we 
were unable to accept in the limited time at our disposal. 


We are grateful to all those who have arranged visits for us, for their 
readiness in supplying the information for which we asked and for their 
hospitality. The knowledge gained in the course of the visits has been of 
considerable value to us when framing our recommendations. We should 
like in particular to thank the following: 

(i) The Slough Industrial Health Service, where we saw the Industrial 
Clinic at the Community Centre, Slough and the Recuperative Home 
at Farnham Park, accompanied by Sir Noel Mobbs, K.C.V.O., 
O.B.E. (Chairman) and Dr. A. Austin Eagger, C.B.E. (Medical 
Director) ; 

(ii) Imperial Chemical Industries, Limited, for the visit to their In- 
dustrial Hygiene Laboratories at Welwyn where we were received 
by Dr. A. J. Amor, C.B.E., Colonel M. T. Sampson and Dr. M. W. 
Goldblatt ; 
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(iii) The directors of N. Corah and Sons, Limited, Hosiery Manufac- 
turers, for our visit to St. Margaret’s Works, Leicester. 


(iv) Boots Pure Drug Company, Limited, and in particular Lord Trent, 
for the visits to Boots’ chemical and pharmaceutical factories at 
Nottingham and Beeston, where we saw various processes and the 
medical and nursing services provided by the Company ; 

(v) Stanton Iron Works Company, Limited, and in particular Mr. F. 
Scopes, the Managing Director, and Dr. Cowan, the Company’s 
Industrial Medical Officer, in whose company we saw a good 
example of heavy industry with medical and first-aid services ; 


(vi) The South East Metropolitan Regional Hospital Board and Dr. C. 
Ellingworth, for visits to the White Horse Hill Chest Clinic, 
Chislehurst, Queen Mary’s Hospital, Sidcup, St. Nicholas Hospital, 
Plumstead and the Woolwich Memorial Hospital, which afforded 
us some knowledge of the circumstances in which the hospital 
services are working. 


5. We desire also to express our thanks to Vauxhall Motors, Limited, for 
giving us facilities to see their exhibition of Medical Rehabilitation Services 
held at Robert Hyde House, Bryanston Square, on 22nd March, 1950. 


6. The thanks of the Committee are also due to Sir Robert Hyde and the 
Industrial Welfare Society for the use of the Society's Board Room free of 
charge for meetings of the Committee. 


Preamble 


7. Our terms of reference are concerned with two main groups of health 
services (a) “the preventive and curative health services provided for the 
population at large” and (b) “the industrial health services which make 
a call on medical manpower”. For the sake of brevity we sometimes refer 
to the latter in our report simply as industrial health services, without further 
qualification, but it should not be forgotten that medical services are only 
part of the general preventive health services in industry (see paragraph 26). 


8. We have taken group (a) to comprise the health services provided at 
public expense for the benefit of the general population. These fall into 
two well marked divisions, viz (i) those personal health services, curative 
and preventive, under the National Health Service Acts, and (ii) the environ- 
mental and “ public health ” services under the Public Health Acts and other 
enactments. 


9. Group (5) we understand to include (i) health services in the nature 
of medical supervision and inspection provided in pursuance of legislation 
such as the Factories Acts and the Coal Mines Act, and (ii) health services 
provided voluntarily by employers in order to reach the standards imposed 
by legislation and in the exercise of their general responsibilities for the well- 
being of their employees. 


10. We were directed by our terms of reference to examine the relation- 
ship (including any possibility of overlapping) between the services in group 
(a) and those in group (b), and to consider what measures should be taken 
to ensure that medical manpower is used to the best advantage. 


11. Examination of the relationship of the two groups of services implied 
study of their respective structures and functions. Consideration of the 
measures to be taken to ensure that medical manpower is used to the best 
advantage implied an assessment of the efficiency of the services in both 
groups, and even of health services outside these groups, more particularly 
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with a view to any possible redundancy or unnecessary overlapping of duties 
and resources. An extremely wide field of enquiry was thus laid open before 
us. 


12. The announcement of our appointment was accompanied by a state- 
ment (reproduced in Appendix A) which, by its nature, made it impossible 
for us to engage in any protracted enquiry. It was suggested to all branches 
of industry that substantial further development of industrial health services 
should as far as possible be postponed until our recommendations were 
available. This suggestion meant that developments which industry in many 
cases considered urgent and important were held up while we were sitting 
and whether or not our conclusions might be favourable to such develop- 
ments, we felt bound to frame them as quickly as possible. 

13. A detailed and comprehensive survey of the use of medical manpower 
in the various health services, which otherwise might have been advisable, 
would have occupied a much longer period of time than it seemed proper to 
us in these circumstances to devote to our inquiry. We decided therefore, 
in the main, to confine ourselves to first principles, indicating as far as we 
' could any matters with respect to which we thought further enquiry might 
be rewarding. 

14. Following the lead given in the statement referred to in paragraph 12 
we have principally concerned ourselves with industrial heaith services. We 
have taken relatively litthe evidence about the use of medical and nursing 
manpower in the general health services and we cannot say what economies, 
if any, in their use might be effected within those services. 


I.—STRUCTURE AND FUNCTIONS OF EXISTING 
HEALTH SERVICES 


15. Paragraphs 16-32 give a broad general outline of the existing health 
services which call for the use of medical manpower, including certain 
services with which we are not specially concerned, so that the subject of 
our enquiry can be seen in its proper perspective against the total national 
resources of medical and nursing manpower. 


The National Health Service and School Health Service 


16. The origin and growth of health services in Great Britain were fully 
surveyed in Appendix A of the Government White Paper “A National 
Health Service” (Cmd. 6502), published in 1944, and need not be re- 
capitulated here. 

17. The National Health Service is described in the National Health 
Service Acts as “designed to secure improvement in the physical and mental 
health of the people . . . and the prevention, diagnosis and treatment of 
iIness”.* It is principally concerned with the personal health of the 
individual and the services are organised in a decentralised structure under 
the general control of the Minister of Health (in England and Wales) and 
the Secretary of State for Scotland. 

These personal health services are organised in three main branches : 

(1) the hospital and specialist services ; 
(ii) the local health authority services ; and 
(iii) the family practitioner services. 


* National Health Service Act, 1946, Section 1(1). The full text is given in Appendix B. 
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The hospital and specialist services (including ambulance services in 
Scotland) are provided through Regional Hospital Boards, who plan and 
co-ordinate these services on a regional basis, while Hospital Management 
Committees are responsible for the day-to-day work of running the hospitals. 
In England and Wales certain hospitals or groups of hospitals have been 
designated as teaching hospitals in association with University medical 
teaching centres, and these are separately administered by Boards of 
Governors. 

18. The major local authorities, designated for this purpose as Local 
Health Authorities, administer the local health services, each authority 
employing a Medical Officer of Health and staff and working through the 
Health Committee of the Council. These services comprise maternity and 
child welfare, health visiting, home nursing and domestic help, ambulance 
transport (England and Wales only), immunisation and vaccination and also 
to such extent as the Minister may direct, services for the “ prevention of ill- 
ness, the care of persons suffering from illness or mental defectiveness or the 
after-care of such persons ”.* Provision is also made for the establishment 
of health centres, but there is little present hope of such centres being © 
established on more than an experimental scale. The general establishment 
of the centres has been held up owing chiefly to building difficulties. 

19. The range of family practitioner services includes those of the family 
doctor, the family dentist, the supplementary eye service and the pharma- 
ceutical service. These services are administered by Executive Councils, 
each of which covers the area of a Local Health Authority (with a few 
exceptions, where two or more such areas are administered together). 

20. The School Health Service is concerned with both the personal health 
and the environment of the child in school. It is provided locally by the 
major local authorities, known for this purpose as “Local Education 
Authorities”, being the same bodies as the Local Health Authorities and 
supervised by the Education Departments of the Central Government. In 
England and Wales co-ordination with the National Health Service is 
ensured by the appointment of a joint chief medical officer to the Ministries 
of Health and Education. In Scotland the School Health Service is super- 
vised by the Department of Health and one chief medical officer serves all 
four departments comprised in the Scottish Office. 


The Public Health Service 


21. The Public Health Service is provided mainly under the Public Health 
Acts by County Borough Councils, large Burghs and other local authorities 
with statutory obligations, i.e., the local authorities for the sanitary districts,7 
under the general oversight of the Minister of Health and the Secretary of 
State for Scotland. 


22. The Medical Officer of Health is concerned with the prevention of 
disease by promotion of a healthy environment, and increasingly with the 
care of the individual. 

23. Some relief has been brought to the duties of the Medical Officers of 
Health by the transfer from them to the Hospital Boards of the responsibility 
for hospital services, thus enabling them to devote more time to the super- 
vision and development of the environmental and preventive health services 
under the National Health Service Act and certain welfare services under the 
National Assistance Act. 





* National Health Service Act, 1946, Section 28(1) and National Health Service (Scotland) 
Act, 1947, Section 27(1) 
t and of the London County Council under the Public Health (London) Act, 1936. 


4. 


Medical Manpower in the General Health Services 


24. The tabulated statement at Appendix C sets out the approximate 
numbers and distribution of doctors, dentists, nurses and midwives and 
certain classes of medical auxiliaries engaged in the National Health and 
Public Health Services at 3lst December, 1949. 


It will ‘be seen from the first table in such statement that the equivalent 
of the whole-time service of 14,300 doctors is employed in the hospital and 
specialist services ; a precise assessment cannot be given as there are nearly 
20,000 part-time appointments in those services. In addition, 21,000 general : 
practitioners are engaged in National Health Service general practice, but 
not all of them are employed whole-time in that Service as many hold other 
appointments. 


Part (v) of the third table of the statement shows that nearly 60,000 
trained nurses, 15,000 enrolled assistant nurses and 54,000 student nurses are 
employed whole-time in the general health services. There are in addition 
large numbers of part-time nurses whose services cannot on the information 
available be computed in terms of whole-time equivalents. ‘The nursing 
figures include both sexes but part (1) of the third table shows the numbers of 
male and female nurses in hospital employment; most of the male nurses 
are employed in mental hospitals. 


Industrial Health Service—General 


25. The present industrial health services have grown from two _ prin- 
cipal sources. On the one hand the State has found it necessary to appoint 
a number of medical inspectors to advise on and enforce the increasing 
volume of enactments concerned with the health of workers and their work- 
ing environment. The first Medical Inspector of Factories was appointed 
in 1898. On the other hand some employers have found it desirable to 
engage doctors and nurses, partly to help them in complying with these 
statutory requirements and partly to provide standards above the require- 
ments of the law in a spirit of enlightened management and in recognition 
of a moral obligation to their workpeople. Although some such appoint- 
ments were made long before any inspectors were appointed by the State, 
the number for a long time remained very small. The growth of the medical 
services in industry owes much to a stimulus produced by two world wars. 
During the first war a large number of factories were under the control 
of a special Government Department, the Ministry of Munitions, which had 
a medical department to advise on hygiene. It was then that it was fully 
realised that the health of the worker is a factor of great economic value 
and that if he were to achieve the maximum efficiency as a producer he 
must be maintained in good health. It was a result of these conclusions 
as well as of the efforts of the Industrial Welfare Society and other voluntary 
bodies that between the two wars a number of medical men were appointed 
by employers to work as whole or part-time industrial medical officers. 
Again, during the recent war there was a greatly increased interest in medical 
supervision in factories. As in the first war, a large number of factories 
came under the control of a Government Department with a strong interest 
in the health of the worker. A number of private employers instituted or 
expanded medical services in their factories and the Factories (Medical and 
Welfare Services) Order, 1940 (see Appendix D), strengthened the hand of 
the Factory Department in their efforts to secure adequate services. 

26. The industrial health services which make a call on medical man- 
power are part of the general preventive health services connected with 
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work and work places. They serve the need for “enlisting medical skill 
in ensuring a proper working environment, or proper allocation of types 
of work to the individual worker’s capacity, a proper standard of working 
hygiene and a general protection of the workers’ welfare”. (Cmd. 6502, 
Page 10.) Industrial health services are indeed not wholly medical in 
character, but they are bound up with the carrying out of certain func- 
tions, largely non-medical, at the place of work. Our terms of reference 
confine us to the medical aspects of industrial health services, but it must 
be appreciated that these cannot be divorced from the wider background 
we have indicated. 
Factory Health Services 


27. The medical element of industrial health services in factories may 
conveniently be considered under four heads : 
(i) The Medical Factory Inspectorate 
This consists of 15 Medical Inspectors who form part of the Factory 
Department of the Ministry of Labour and National Service. Their 
duties include special investigations in connection with questions of 
industrial hygiene, the investigation of industrial conditions in so far 
as they affect the health of the workers, enquiries into cases of indus- 
trial disease and processes directly dangerous to health, general super- 
vision of the regulations directed against industrial disease, the super- 
vision of the work of ‘“ Appointed Factory Doctors” (see (11) below) 
and the maintenance of close contact with their lay colleagues and with 
other non-medical specialists. In addition it is the function of the 
Senior Medical Inspector to keep in touch with scientific developments 
in this country and abroad which may affect problems of industrial 
health as well as with medical officers in other departments whose work 
is related to that of Factory Department. These include the Ministry 
of Health, the Department of Health for Scotland, the Ministry of Fuel 
and Power (who are concerned with health problems at mines and 
quarries), and the Ministry of Supply (who have a special concern in 
atomic energy) as well as Departments (including the Ministry of Sup- | 
ply) responsible for the management of Crown factories (which are 
subject to the Factories Acts). 


(ii) Appointed Factory Doctors 

A lbody as small as the Medical Factory Inspectorate can obviously 
exercise only general supervision. To assist the Inspectorate in the 
performance of its statutory functions there exist about 1,800 “ Appointed 
Factory Doctors’ appointed by the Factory Department of the Ministry 
of Labour and National Service under the Factories Acts. Each of 
these doctors usually serves a particular district and the whole country 
is covered by the service. Most of them are in active general practice 
in the National Health Service, and the proportion of time which they 
spend on industrial work varies considerably. If and so long as there 
is no Appointed Factory Doctor for a factory, the local authority’s 

Medical Officer of Health acts for that factory.* 
: ak functions of Appointed Factory Doctors fall broadly under two 

eads : 

(a) They carry out for the Ministry of Labour and National Service 
investigations of some medical aspects of cases of notifiable 
industrial disease and of some accidents (e.g. gassing accidents) 


* Section 126(8) of the Factories Act, 1937, as amended by Section 7(3) of the Factories 
Act, 1948. 
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occurring in factories. They are under statutory obligation to 
carry out such investigations and have special statutory powers 
for that purpose. They are also under a statutory obligation 
to make an annual report to the Minister of Labour and 
National Service as to the duties performed by them under 
the Factories Act. 

(b) They carry out, normally at the factory, medical examinations 
(including annual re-examinations) of young persons and 
periodic examinations of workers employed in certain un- 
healthy processes which the employer is required by law to 
arrange. For these purposes the services of the Appointed 
Factory Doctor must be used and the employer has to pay 
his fee. 

(ii1) Industrial Medical Officers 

In addition to the services described in (i) and (ii) above, which 
cover all factories, there are at a number of factories services provided 
voluntarily by employers. The functions of Industrial Medical Officers 
are dealt with at some length in para. 34 below, and it is therefore 
unnecessary to describe them here. 

(iv) Nurses 

At present, there are believed to be about 2,600 State Registered 
Nurses and 1,400 other nursing staff employed in factories. This is a 
very small number in relation to the number of State Registered Nurses 
and other nurses employed in the general health services. 

From a recent survey (see Appendix E) it appears that there are about 230 
doctors engaged whole-time on factory work and a considerably larger num- 
ber so engaged part-time. The figures shown in Appendix E include doctors 
employed at Crown premises (e.g. Ministry of Supply factories) subject to 
the Factories Act, as well as to factories belonging to nationalised indus- 
tries or private employers. It does not, however, cover the special medical 
centres for dock workers established at some important ports (see para- 
graph 29). Table A of Appendix E indicates the extent to which various 
kinds of medical services are being rendered in factories of different sizes 
and Table B shows the number of doctors involved, sub-divided according 
to whether they do or do not hold appointments under the Factories Acts 
and, roughly, according to the proportion of their time which they spend 
on such work. Appointed Factory Doctors sometimes undertake additional 
work outside their official duties and by arrangement also act as Industrial 
Medical Officers. Conversely, some Industrial Medical Officers are 
Appointed Factory Doctors for some of the functions under (ii) (b) above ; 
but not for functions under (i1) (a). 


It should be borne in mind that Medical Officers of Health have a 
function in relation to certain duties imposed on local authorities by the 
Factories Acts. Local authorities have the duty of enforcing the following 
provisions of those Acts (except in Crown factories) (i) in all factories, the 
provision as to sanitary conveniences ; (ii) in factories in which mechanical 
power is not used (with certain exceptions), the general health provisions 
as to cleanliness, overcrowding, temperature, ventilation and drainage of 
floors. It should be noted that the total of non-power factories on the 
registers at the end of 1948 was 38,787 compared with 204,583 power 
factories, and that the total number of non-power factories is diminishing 
each year. In most factories, therefore, the general health provisions (other 
than those with regard to sanitary conveniences) are enforced by Factory 
Inspectors. 
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Mines and Quarries Health Services 


28. (i) The Mines Medical Inspectorate 


The Mines Medical Inspectorate consists of a Principal Medical 
Inspector of Mines and his Deputy stationed at the headquarters of 
the Ministry of Fuel and Power and six Medical Inspectors stationed 
in the main coal-producing regions of Great Britain. The principal 
basic functions of the Inspectors are as follows: 

(a) Statutory inspections at mines and quarries of first-aid and 
ambulance arrangements both above and below ground, in- 
cluding the fostering of any improvements of these services 
such as the scheme for the use of morphia underground. 


(b) Study of working conditions in relation to the health of the 
miner. 


(c) Acquiring a wide first-hand experience of the mining and quarry- 
ing community at work. : 


(d) Investigations and advisory functions connected with the 
diagnosis, prevention and treatment of occupational diseases. 


(e) Co-operation with the National Coal Board Doctors to secure 
with them, as far as possible, a common outlook and uniformity 
of approach in their joint task. 


(f) Liaison with miners’ rehabilitation centres and National Health 
Service hospitals in order to promote the most effective use of 
the facilities afforded by these institutions to sick and injured 
coal miners, with a view to eventual return to mihing or 
other employment suitable to their condition. 


(ii) National Service Medical Boards and Appointed Factory Doctors 


The Coal Mining (Training and Medical Examination) Orders, 1944 
to 1946, made under Regulations 55AA and S8AE of the Defence 
Regulations, require the medical examination of all new entrants under 
18 years of age to coal-mining in Great Britain. They also require 
the medical examination of all new entrants to the South Wales Coalfield, 
where the prevalence of pneumoconiosis is most pronounced. In 
this coalfield a radiological examination of the chest is also carried out ; 
this examination precedes the purely clinical examination and is at 
present undertaken by the Welsh Regional Hospital Board (Tuberculosis 
Division) on behalf of the Ministry of Fuel and Power and it is paid 
for by the National Coal Board. ‘The clinical examinations are being 
carried out by the National Service Medical Boards of the Ministry of 
Labour and National Service. 


We are informed that it is the intention of the Minister of Fuel and 
Power (by way of General Regulations under Section 86 of the Coal 
Mines Act, 1911, and Section 10 of the Coal Industry Act, 1949) to 
introduce or to arrange the introduction of a permanent scheme of 
initial and periodical medical examinations of coal miners. The prepara- 
tion of such a scheme is, so far, only in its early stages. Medical 
examinations of juvenile entrants under 16 years of age to metalliferous 
mines and quarries are carried out by “ Appointed Factory Doctors ” 
in accordance with the provisions of the Factories Acts, 1937-1948, as 
applied by the Metalliferous Mines General Regulations, 1938, and 
Quarries General Regulations, 1938. 
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(iii) National Coal Board Doctors 


The National Coal Board is, like other nationalised industries, directed 
by statute to secure the safety, health and welfare of persons in their 
employment. They at present employ 26 whole-time doctors, comprising 
a Chief Medical Officer at national headquarters, eight Divisional Medical 
Officers at the respective headquarters of eight of the nine divisions 
into which this undertaking is divided, and 17 additional medical officers 
employed by the Divisional Boards. The functions of these 26 doctors 
are substantially of the same kind as those set out in para. 34. 


(iv) National Coal Board Nurses 


The National Coal Board employed 75 State Registered Nurses at 
the end of 1949. The nurses are assisted in their duties by whole-time 
and part-time first-aid men. 


Medical Services provided by the National Dock 
Labour Board 


29. The National Dock Labour Board is required under the Dock Workers 
(Regulation of Employment) Order, 1947, to make “ satisfactory provision for 
the training and welfare of its workers, including port medical services in 
so far as such provision does not exist apart from the scheme ” set out in the 
Schedule to the Order. There are seven full-time medical officers and one 
part-time medical officer employed by the National Dock Labour Board at 
the various docks. At present, the primary function of these doctors is to 
provide an accident service ; treatment is mainly for minor injuries. Already, 
however, the medical service conducts enquiries into special problems arising 
from the handling of various cargoes, and the Board expect that this service 
will eventually become closely integrated with their operations as a whole. 
Forty State Registered Nurses are employed in Dock Medical Centres. 


Medical Services of the British Transport Commission 


30. The two Executives of the British Transport Commission which have 
developed industrial medical services are the Railway Executive and the 
London Transport Executive. 


(i) Doctors 


The medical service of the Railway Executive is directed by a Chief 
Medical Officer assisted by Regional Medical Officers, one for each of 
the six Regions. In general, the Regional Medical Officer is assisted by 
a Senior Assistant at Headquarters and the Region is divided appro- 
priately into Medical Areas, each Area being in charge of an Area 
Medical Officer with one Assistant Medical Officer where necessary. 
Some of these doctors act part-time as medical officers in particular 
works, and in some parts of the country general practitioners are also 
engaged on a part-time basis. 


The London Transport Executive employs a Chief Medical Officer 
with seven full-time doctors. The Executive has decided to decentralise 
the Medical Department in order to bring the doctors into closer working 
relationship with the staff. The functions of these doctors are sub- 
stantially the same as those of other works doctors—see para. 34. 
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(ii) Nurses 
In the medical services of both the London Transport and Railway 
Executive State Registered Nurses are responsible for dealing with all 
accidents and medical emergencies at the larger works. The London 
Transport Executive employs five trained nurses and two assistant nurses 
at the three main works. The nurse delegates a certain number of her 
functions to first-aid men. Where the number of workers does not justify 
the engagement of a trained nurse, as at some garages, yards and depots, 
a number of men employed in productive work are trained in first-aid in 
case of emergency. 


Medical Services in Shops and Offices 


31. A few large undertakings employ doctors and nurses as part of voluntary 
health and welfare services organised for the benefit of their employees. We 
have no exact information as to the number of doctors and nurses so employed. 


Other Services Using Medical Manpower 


32. Other services, which obviously make substantial demands on the 
services of doctors, nurses and medical auxiliaries, include: 
(i) Private medical and nursing practice ; 
(ii) Medical and nursing services of H.M. Forces ; 
(iii) Medical and nursing services of the Merchant Navy ; 
(iv) Medical research outside the scope of the services previously described. 
In addition, several Government Departments employ doctors as members 
of their staffs and some have arrangements for calling on the services of doctors 
on a part-time basis, e.g., for referee purposes or fitness for employment or 
national service. 


Wi. THE POSSIBILITY OF OVERLAPPING 
Medical and Nursing Services 


General 3 

33. In examining the relationship between the industrial and the general 
health services, we have paid particular attention to the possibility of over- 
lapping, to which our attention was specifically directed by our terms of 
reference. We have taken overlapping to mean the performance of identical 
functions by both the industrial and general health services. Overlapping 
in this sense does not necessarily imply wastage, but the discovery of an 
instance of overlapping raises the question whether, and if so how far, that 
overlapping is justified. 


A. The Possibility of Overlapping between Employers’ 
Voluntary Services and the National Health Service 
Functions of the Industrial Medical Officer 


34. In this paragraph we have tried to describe the functions which are 
performed by Industrial Medical Officers. In regard to these the voluntary 
and the statutory services can never be entirely separated. Thus an employer 
may voluntarily seek medical advice in connection with the discharge of his 
statutory responsibilities (cf sub-para. (i) (A) below). 


Not all the functions listed below are carried out at every establishment 
where there is an industrial health service. Some are carried out at one 
establishment and some at another, though there are certain establishments 
where all the functions listed are in fact carried out. 
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(i) General Advisory Services to Management on 

(a) industrial hygiene, including advice, in collaboration with technical 
experts, on the design, construction and lay-out of buildings and 
machines ; 

(b) the conditions affecting the health of the workers ; 

(c) the occurrence and risk of dangerous hazards ; 

(d) medical aspects of safety precautions, including questions as to 
the effects and avoidance of fatigue ; 

(e) medical aspects of “employee ” services, including canteens and 
cloakrooms ; ; 

(f) study of sickness absenteeism and questions of personal and group 
morale ; 

(g) the causation and prevention of industrial disease, enlisting the 
help of inside and outside research and technical departments ; 

(A) medical aspects of legislation on health matters which places obliga- 

tions on the employer. 


(ii) Examination of Individual workers with a view to advising management 
as to their conditions of employment 

(a) pre-placement examinations and the examination of persons 
returning to work after illness or injury, with a view to determining 
the work on which the worker is to be employed and his fitness 
for it; 

(5) examinations of persons exposed to occupational hazards, other 
than those for which a statutory examination is required ; 

(c) examination of persons doing work of such a nature that ill health 
or the development of certain disabilities might endanger the lives 
of themselves or others. 


(iii) Therapeutic Services 
(a) Supervision of Nursing Services ; 
(b) Supervision of First-aid ; 
*(c) Primary treatment over and above First-aid ; 
*(d) Follow-up treatment, where appropriate, of cases of illness and 
accident. 


(iv) Certain general health services to workers, namely 


*(q@) diagnostic or periodic general health examinations in addition to 
those referred to in (11) above ; 


(b) promotion of the education of workpeople collectively and indivi- 
dually in matiers of general and personal hygiene. 


35. (i) Under the heading (i) in the preceding paragraph are listed a number 
of matters with which managements are concerned and on which they may 
require the advice of doctors. No question of overlapping can arise in connec- 
tion with these general advisory services to managements, which are not 
provided under the general health services. 


* The evidence before us confirms that Industrial Medical Officers are careful to observe 


the Ethical Rules of the British Medical Association which govern relationships with the 


employee’s own doctor, 


it 


(ii) Similar considerations apply to the functions listed in (i) of that para- 
giaph. The certification of fitness for particular employment is not one of 
the free services provided under the National Health Service and fitness for 
particular employment is a matter on which the employer must be in a position 
to obtain medical advice. 


(iii) As regards the functions listed in paragraph 34 (iii) it is clear that no 
question of overlap arises in connection with (a) and (5), supervision of nursing 
and first-aid services. The question does arise, however, in connection with 
(c) and (d), which are both concerned with treatment over and above first-aid. 
The general burden of evidence is that where the doctor or nurse is fully 
occupied at the factory the overlap in these matters is justified as benefiting 
productivity. Furthermore, the benefit to the patient in some cases may be 
considerable and there will be a lessening of the load on the National Health 
Service. 


(iv) The services described in Paragraph 34 (iv) present certain features on 
which we should like to comment. It is no part of the National Health 
Service to provide for periodic general health examinations, although it is a 
function of that Service to provide diagnostic examinations where ill-health 
is suspected and in respect of the latter there may, therefore, be said to be 
some overlapping. Within reasonable limits overlap may well be justified 
in the interests of the efficiency and welfare of the workers. The promotion 
of the education of workpeople as such, collectively and individually, in 
matters of general and personal hygiene is not a matter provided for in the 
National Health Service, though certain measures for the health education of 
the community are within the powers of local authorities. 


Functions of the Industrial Nurse 
36. In general, the functions of industrial nurses vary, as do the functions 
of Industrial Medical Officers, with the size and nature of the establishment 
in which they are employed. The range of duties carried out is also dependent 
on the extent of medical supervision in the establishment. The full range 
of duties may be briefly summarised as follows: 


(i) Administration of the health department ; 
(ii) Emergency and primary treatment ; 
(iii) Follow-up treatment where appropriate ; 
(iv) Assistance with medical examinations ; 
(v) General health supervision ; 
(vi) Health education ; 
(vii) Factory hygiene and accident prevention ; 
(viii) Advisory services to management and employees ; 
(ix) Keeping of records and reports. 


The considerations which arise with regard to overlapping of nursing services 
are similar to those which arise in connection with the work of doctors and 
what we have said in paragraph 35 should be taken as applying also. 
mutatis mutandis, to the employment of nurses. 


B. The Possibility of Overlapping in Connection with 
Statutory Requirements 


37. Under this heading we comment on a number of miscellaneous points 
put to us by witnesses. Only one or two of the points here collected relate to 
the possibility of overlapping between the general and industrial health ser- 
vices, but all have something to do with possible economies of medical 
manpower. 
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Examination of Young Persons under the Factories Acts, 1937 and 1948 
and the Education Act, 1944 


38. Several witnesses suggested that there is overlapping between the work 
of the School Medical Officer and that of the Appointed Factory Doctor, and 
although the detailed organisation of the School Medical Service is outside 
the scope of our enquiry, we think we might properly comment on this matter. 
It is clear that the examinations carried out under the relevant sections* of 
the Education Act, 1944 and of the Factories Acts, 1937 and 1948, were 
respectively designed by Parliament for specific and quite different purposes, 
but we suggest that there may be room for further co-operation between 
Appointed Factory Doctors and School Medical Officers and possibly for 
some reduction in the number of the examinations. 


We accordingly recommend that the Government should take steps to 
ensure that this matter is made the subject of a thorough enquiry. 


Group Certificates of Fitness of Young Persons under the Factories Acts 

39. It was represented by the British Employers’ Confederation, in their 
evidence, that there would be “ an appreciable saving of the time of Appointed 
Factory Doctors” if more extensive use were made of certificates of fitness 
for “ grouped employments ” (see Appendix G). This is obviously a detailed 
question of Factories Act administration, and we recommend that the matter 
os be further studied by the Department concerned, in consultation with 
industry. 


Factory Services provided under Statute and Services provided voluntarily 
by Employers 


40. It has been represented to us that there is overlapping between the 
Appointed Factory Doctor and Industrial Medical Officer. 


We have considered this in connection with the statutory examinations of 
young persons. In many cases the Industrial Medical Officer is made the 
Appointed Factory Doctor for the factory for the purpose of carrying out 
these examinations and in such cases no difficulty arises. Where the Industrial 
Medical Officer is not appointed the official doctor for this purpose there is 
overlapping, for the Industrial Medical Officer will normally give the young 
person an examination in addition to the statutory examination carried out 
by the Appointed Factory Doctor for the District. It is our view that the 
Industrial Medical Officer for a particular factory is likely to be better 
acquainted than the Appointed Factory Doctor for the District with the risks 
and physical demands of the particular work offered to young persons in 
that factory, and we think that the Industrial Medical Officer should, in 
general, be appointed to carry out the statutory examinations. We recognise, 
however, that the official appointment of an Appointed Factory Doctor 
necessarily means that the Chief Inspector of Factories must have discretion 
to refuse appointment in individual cases. 


Alleged overlapping between National Health Service and the Service of 
Appointed Factory Doctors under the Factories Acts 


41. Several witnesses drew attention to the higher rate of National Insur- 
ance contribution since July, 1948, and expressed the opinion that in view 
of this, and of the introduction of the National Health Service, the fee (see 
Appendix H) payable by employers to Appointed Factory Doctors for the 








~* Section 48 of the Education Act, 1944. 
Section 99 of the Factories Act, 1937, and see Appendix F. 
Sections 1 and 2 of the Factories Act, 1948 
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medical examinations of young persons should be remitted and the examuna- 
tions carried out free of charge under the National Health Service. These 
representations raise a question as to what is the proper distribution of 
certain costs between the State and the employer rather than a question of 
economy of medical manpower, for obviously it cannot be contended that 
medical man-hours would be saved by the mere transfer of the examinations 
from one service to another. Moreover, the examining doctor would have 
to be paid and the question would remain who would pay him. 


42. We think it proper to observe, however, that the representations, though 
arising out of an understandable desire on the part of employers to keep 
down production costs, involve certain misconceptions. Contributions under 
the National Insurance Act are contributions towards various kinds of benefits 
and include a comparatively small payment towards the cost of the National 
Health Service, but that service is provided for members of the community 
in a personal capacity, while examinations under the Factories Acts are part 
of the employer’s general responsibility for the safety, health and welfare of 
the workers employed by him. Further, if examinations of this kind were 
provided free of charge to factory employers, it would seem io follow that 
the National Health Service might be expected to provide similar free 
services for other forms of medical examinations required for purposes of 
employment, e.g. fitness of non-industrial employees for purposes of estab- 
lishment, superannuation, fitness of pilots for flying duties, etc. 


Il. THE BEST USE OF MEDICAL MANPOWER 


. General 


43. As we said in the introductory part of our Report, we have taken 
relatively little evidence about the use of medical manpower in “ the pre- 
ventive and curative health services provided for the population at large”. 
We note, however, that as regards general practitioners, such shortage as 
exists appears to be localised and is most marked in densely populated areas. 
Medical Practices Committees have been constituted (one in England and 
Wales and the other in Scotland) under the National Health Service Acts, 
in order to make the best use of medical manpower available for general 
practice. It is the responsibility of these Committees to see that those areas 
which are already adequately doctored do not attract more doctors; and this 
power is frequently exercised. 


44. While the introduction of the National Health Service has undoubtedly 
increased the demand for medical services in general, it has, as we have 
noted in paragraph 23, brought a measure of relief to some Medical Officers 
of Health, although certain other important functions have been added. We 
think that consideration should be given to the possibility of some adjustment 
being made with a view to the experience of Medical Officers of Health 
being more extensively used in preventive medicine. 


_ 45. We have had no evidence that medical manpower is less well employed 
in industrial health services than in other services. Our enquiry has left us 
with no doubt as to the essential importance of industrial health services 
from whatever angle the subject is considered. These services, which may 
be now regarded as a normal function of enlightened management, are import- 
ant to industry by reason of the contribution they make both to the health 
of the workers and to productivity. They help to ensure that the worker is 
at least no worse in health as a consequence of his work and may ensure that 
he is better. By this care of his health they assist to keep him at work and 
munimise loss of earning capacity with its consequent adverse effect on the 
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health of his family. They contribute to his confidence and so enhance his 
satisfaction in his work and workplace. They are thus an important element ~ 
in promoting and maintaining good morale in industry. 


46. Industrial health services have a value for the general population as 
well as for the workers with whose health they are most immediately con- 
cerned. The health of the breadwinner of the family is of vital importance 
to others besides himself and the dependants as well as wage earners benefit 
by the attention given to the health of the latter. Moreover, an important 
aspect which must not be overlooked is that industrial health services lessen 
the demand on the National Health Service, principally by preventing the 
occurrence of accidents and disease and by giving immediate and easily avail- 
able treatment to minor injuries which, if neglected, either from ignorance, 
apathy or a disinclination to lose working time, may lead to serious compli- 
cations at a later stage, so increasing the burden on doctors and nurses 
engaged in the National Health Service. 


47. Finally, we wish to stress the value of industrial health services in 
relation to the nation as a whole. Great Britain is an industrial nation and 
dependent on her industries being maintained at the highest pitch of effi- 
ciency. Our present economic position merely emphasises this fact. The 
nation cannot afford to ignore the contribution which industrial health ser- 
vices make to industrial efficiency and productivity. 


48. While doctors and nurses are, in general, well employed in industry, 
it is obviously of importance that, here as elsewhere, the skill of every doctor 
and nurse shall be used to the full. We have, therefore, set out below certain 
general considerations which, we think, should be observed to ensure the 
proper employment respectively of doctors, nurses and first-aid workers when 
engaged in industrial health services. 


Doctors 


49. The doctor can make his best contribution to industry if he has a sound 
knowledge of the industry in which he is employed. He must become familiar 
with the processes that go on in the factory or mine, with the operations 
which the various workers have to perform in the course of them, with the 
hazards arising from the machinery and materials used, and with the actual 
physical and psychological conditions in which those operations are 
performed. 

50. Where doctors are employed and special hazards are not present, the 
usual ratio seems at present to be one full-time doctor to 3,000-5,000 workers. 
The equivalent figure embodied in the French industrial health code is about 
3,000. We have no reason to regard such a ratio as extravagant for large 
undertakings which employ several thousand workers, but we do not feel 
able to lay down precise guidance as to the ratio which should be adopted 
in small undertakings or where special hazards are involved. 


51. It is often asked whether it is in general better for the establishment 
which requires only the part-time services of a doctor to employ one the 
balance of whose time is taken up with industrial work elsewhere, or one 
normally empioyed in general practice, but this question seems to us to be 
one to which no categorical answer can usefully be given. It is, as we have 
suggested above essential that the Industrial Medical Officer, besides being a 
good clinician, should have an intimate knowledge of the industry and of the 
organisation in which he serves. These considerations apply not only to 
the doctor who gives all his time to industrial work, but also to the general 
practitioner who, on account of special interest, experience or aptitude, is in 
a position to do valuable work in industry. 
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Nurses 


52. The shortage of nurses is well-known and has persisted over many 
years. Although there are some thousands more nurses in practice now than 
there were before the war and recruitment has improved steadily, the demand 
has also shown a heavy increase owing to the expansion in the scope of 
health services of all kinds, the much greater demand for hospital beds and 
the steps that have been taken to improve the working conditions of nurses. 
There are still some forty two thousand hospital beds out of use and many 
of these might be brought into service if nurses were available. 


53. The need for nurses in hospitals is patent and the waiting lists for 
hospital beds constitute a grave national problem. The evidence we have 
received has, however, established beyond any doubt that there is a very 
important place in industry for the State Registered Nurse and the Enrolled 
Assistant Nurse. The full range of duties set out in paragraph 36 can be 
carried out only by State Registered Nurses and their presence in industry is 
a necessary condition of the effective employment and proper training in 
industrial work of Enrolled Assistant Nurses. 


54. In view of the overall shortage it is essential that the services of 
nurses should be conserved as far as possible. Two main methods of 
achieving this are (a) by ensuring that nurses are employed only on those 
duties which call for the services of a trained nurse and (b) by diluting the 
nurse-power as far as possible by the addition of other staff working under 
their supervision. As an instance of the need for (a), we have been told 
that it is customary in some organisations to employ trained nurses on 
welfare work. This should never be done except in a factory where the 
presence of a State Registered Nurse is essential but where her nursing 
duties do not absorb the whole of her time. 


55. We recognise that in some smaller factories a State Registered Nurse 
may be required because there is no full-time medical officer, in consequence 
of which the nurse in such an establishment may carry a greater measure of 
responsibility than one in a larger factory. Apart from such cases the duties 
of industrial nurses should be reviewed to see what economies in their time 
can be effected. 


56. As instances of the dilution recommended in (b) of paragraph 54 we 
suggest that where an organisation is large enough to employ several nurses 
it may be possible to extend the services of one State Registered Nurse by 
having several Enrolled Assistant Nurses and first-aid attendants under her 
supervision, and by giving adequate clerical help for record keeping. 
Another method of diluting nurse-power lies in the fuller use of part-time 
help. We have had evidence that a considerable number of the nurses 
employed in industry are women who for various reasons would not be 
available for hospital service even if they were not employed in industry. 
They include nurses with domestic responsibilities who can combine their 
home duties with nursing in an easily accessible industrial establishment but. 
who may have no hospital within easy reach of their home. Some nurses 
with partial disabilities or handicaps, including some on the Disabled Persons 
Register, have also found employment in industry. We think that these 
practices which have been adopted already in some establishments should 
be developed to the fullest possible extent and that industry should follow 
the lead given by hospitals in the utilisation of part-time nursing help. 


57. We would recommend the increased employment in industry wherever 
practicable of male nurses, both State Registered and Enrolled Assistant 
Nurses. The number of State Registered male nurses in employment has 
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recently been increasing at the rate of approximately 3,000 a year. The 
hospitals have absorbed the greater number of those in their effort to meet 
their staff shortage. We understand, however, that male nurses are often 
more easily obtainable than female nurses. Again, it often happens that a 
male nurse is tied to a particular district because his home and family are 
there and in the absence of a suitable hospital vacancy in his immediate 
neighbourhood he accepts non-nursing employment. If recruited for a factory 
near his home he would be likely to prove a stable member of the staff. 


58. We think that it is important that nurses should not be attracted into 
industry from the general health services by salaries out of proportion to 
those paid in the latter. We have no evidence that this is happening at the 
present time. 


59. We have given some thought to the question of the minimum size of 
industrial establishments which could be held to justify the whole-time services 
of a State Registered Nurse. We have concluded that owing to the great 
variation in risks and in other respects as between one industrial establishment 
and another, it is impossible to lay down any hard and fast rule. 


60. In conclusion, we should like to draw attention to the value of the 
nurse in raising and maintaining the morale of the workers in the establish- 
ment in which she is employed. This was emphasised by several witnesses 
and we regard it as an important aspect of the employment of nurses in 
industry. 


First-aid Workers 


61. Section 45 of the Factories Act, 1937, besides requiring the provision 
and maintenance of first aid equipment in all factories, requires that the 
equipment shall be placed under the charge of “a responsible person” who 
shall, in the case of a factory where more than fifty persons are employed, 
be “ trained in first-aid treatment”. No definition of either of these phrases 
is given in the Act, but we think that, in principle, no one should be in charge 
of first-aid equipment unless also trained in the first-aid treatment. In a 
factory where a nurse is employed, she will normally be the “ trained ” person. 
Elsewhere, the trained person may be one who has been selected and trained 
by the Industrial Medical Officer, or one who holds an up-to-date certificate 
of the St. John Ambulance Association, St. Andrew’s Ambulance Association 
or the British Red Cross Society. 


62. In certain industries and undertakings, particularly in mines, where 
there is a good tradition of first-aid work, the standard of first-aid service 
is all that could be desired. We have evidence, however, that in some of 
the undertakings where no nurses are employed, the standard is not so high 
and that there are enough undertakings of this kind to constitute something 
of a problem. 


It is sometimes, but fortunately not generally, the case that the first-aid 
worker is a person with little training or one who has not taken advantage 
of refresher courses to maintain efficiency. There is a risk that such a person 
may over-reach the limits of his capacity, become a danger to patients, and 
increase the amount of medical attention required. 


Some establishments may hesitate to use their workers as first-aiders 
because of the frequent calls on productive time. None the less, in the 
numerous small industrial establishments where no nurse is employed and in 
larger establishments where geographical or other considerations make it 
impossible for the nurse personally to give all first-aid treatment, the first-aid 
worker is indispensable. 
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63. Although we do not think it practicable to prescribe a particular 
standard of training for first-aid personnel in all industrial establishments, 
we should like to see more attention paid by those concerned to the training 
and maintenance of efficiency of that personnel. It might be possible to 
make use in industrial establishments of some of the people now being trained 
in first-aid for Civil Defence purposes, thus incidentally saving medical man- 
hours which would otherwise have to be spent on special training for 
industrial purposes. It might be found practicable to extend the Factories 
Act requirement about training in first-aid to factories employing somewhat 
less than 50 workers. 


IV. DENTAL, OPHTHALMIC, AMBULANCE AND 
MEDICAL AUXILIARY SERVICES 


Dental and Ophthalmic Services 


64. We have no evidence that in dental and ophthalmic services in industry 
there is overlapping with those available for the general public. Some 
employers have provided facilities to enable their employees to obtain dental 
and ophthalmic services during working hours under National Health Service | 
arrangements. 


Ambulance Services 


65. Regulations made under the Factories Acts and the Coal Mines Act in 
effect require the provision in certain circumstances of an ambulance by 
- someone other than the Local Health Authorities (in Scotland, Regional 
Hospital Boards) with the duty of securing that ambulances and other means 
of transport are available where necessary for the conveyance of persons 
suffering from illness or injury. 

We recommend that these requirements, together with Section 27 of the 
National Health Service Act, 1946, and Section 16 of the National Health 
Service (Scotland) Act, 1947, should be reviewed in order to ensure that 
there is no unnecessary duplication of ambulance services. 


Medical Auxiliary Services 


66. Our considerations with regard to Medical Auxiliaries have been 
limited to four classes : — 
(1) Radiographers ; 3 
(11) Physiotherapists and Remedial Gymnasts ; 
(iii) Occupational Therapists ; 
(iv) Chiropodists. 

Detailed statistical information about the employment in industry of these 
four classes of medical auxiliaries is not available but no evidence has been 
submitted which would suggest that they are at present employed on a wide 
scale in industrial medical services. 

We have noted that the Minister of Health and the Secretary of State for 
Scotland have appointed a series of Committees under the Chairmanship of 
Mr. V. Zachary Cope, M.D., MS., F.R.C.S., to consider the supply and 
demand, training and qualifications of medical auxiliaries in the National 
Health Service and to make recommendations. In these circumstances, it 
seemed to us that no useful purpose would be served by any detailed inves- 
tigation by us in this particular field. i. 


18 


Vv. STEPS TO BE TAKEN BY THE GOVERNMENT 
AND THE OTHER PARTIES CONCERNED 


67. We have come to the conclusion that the existing industrial health 
services are most important to industry and that they are in many ways 
complementary to the National Health Service. We advise that they should 
be maintained and encouraged to expand with due regard to the demands of 
all other health services for medical manpower. For the most beneficial 
development of the National Health Service, Public Health Services and indus- 
trial health services, the three must be co-ordinated. 


68. We think that the voluntary provision of industrial health services by 
employers, individually and collectively, should be encouraged. On the other 
hand, voluntary services, with the existing statutory services, cannot by 
themselves be expected to be adequate for the whole of industry especially 
in regard to the smaller firms. 


69. In our view it is desirable that there should eventually be some com- 
prehensive provision for occupational health covering not only industrial 
establishments of all kinds, both large and small, but also the non-industrial 
occupations referred to in the Report* of the Committee of Enquiry into 
Health, Welfare and Safety in Non-Industrial Employment (Gowers Com- 
mittee). This, however, is a long term view which cannot be made effective 
without much more experience to be gathered from future surveys and 
experiments. 


70. The immediate question which we have been directed to consider is— 
what measures should be taken by the Government and the other parties 
concerned to ensure that medical manpower is used to the best advantage? 
It is clear from our terms of reference that we are particularly desired to con- 
sider the danger that the growth of industrial medical services may divert 
doctors and nurses from the general health services in a manner which is not 
“ to the best advantage ”’. 


71. Claims for more doctors and nurses for industrial health can at present 
only come from employers (public or private) initiating or increasing their 
own services at their own expense. ‘This process could be encouraged by 
legislation (or regulation where applicable) by simply increasing the 
employers’ legal responsibilities for the workers’ health; but it could not 
conveniently be discouraged by legislation, since this would involve prohibit- 
ing employers from engaging doctors and nurses except under licence or for 
specified purposes, a course which we should regard as neither practicable nor 
desirable. We conclude, therefore, that any guidance of a restraining kind 
can only take the form of advice. We see no reason why this should not be 
effective. 


72. We therefore recommend that the Government should draw the atten- 
tion of employers to the views which we have expressed about the proper 
fields of industrial medicine ; should urge them, in developing their services, 
to have regard to the importance of using doctors and nurses to the best 
advantage and of maintaining close collaboration with the other organisations 
providing health services. The observation of the British Medical Association 
Ethical Code (see footnote to paragraph 34 (iii)) is a safeguard against waste- 
ful overlapping. 

73. We observe that in all establishments to which the Factory Acts apply 
the Ministry of Labour and National Service, as the Ministry which con- 
tains the Factory Department, is in contact with all individual firms through 


* Cmd. 7664. 
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the Factory Inspectorate and, in a limited field, through Appointed Factory 
Doctors. The Ministry of Fuel and Power, as the Department which contains 
the Mines Inspectorate, is in a similar position with regard to mines and 
quarries. ‘These channels are available for consultation and advice by the 
Government or by employers. If the Gowers Report* is implemented, the 
general health standards of the Factory Acts will be applied to various 
other classes of premises, including shops and offices. If that is done, it 
will certainly be advisable to stimulate some extension of occupational health 
services on these premises. The proper authorities to encourage these 
developments would, we think, be the authorities respectively responsible for 
the enforcement of general health standards. 


74. We should expect the usual procedure of interdepartmental consultation 
to continue to apply for any necessary central correlation of advice on day-to- 
day matters. We think, however, that this procedure should be supplemented, 
as stated in the following paragraph, to enable guidance to be given on major 
issues of co-ordination and development. 


75. In order to co-ordinate the development of industrial health services 
fully and effectively with the general health services there should be formed 
a standing joint advisory committee, with strong medical representation, con- 
sisting of representatives of, or persons appointed by the Ministry of Health 
and the Ministry of Labour and National Service, together with representa- 
tives of the Ministry of Fuel and Power, employers, workers, doctors and 
nurses. We have suggested that the Ministry of Fuel and Power should be 
represented because in regard to mines and quarries they have responsibilities 
similar to those of the Ministry of Labour and National Service under the 
Factory Acts and different from those which other Departments such as the 
Ministry of Supply have as employers. There should be an equivalent com- 
mittee for Scotland in which the Department of Health for Scotland would 
take the place of the Ministry of Health. The Chairmen of these committees 
should not be drawn from any of the Departments represented on them. 


76. We appreciate that such a Committee could not relieve Ministers of 
their responsibilities. Its principal function would be to correlate advice 
subsequently to be given by Departments on major developments affecting 
industrial health with particular regard to the best use of medical man- 
power. Thus we envisage that its advice would normally be sought by the 
Departments concerned, though non-Governmental bodies should also be 
entitled to seek its advice. The Committee should also be entitled to proffer 
advice on its own initiative. It should be concerned with the development 
of industrial health services as well as with their co-ordination with the 
National Health Service. 


77. We recommend that, pending any other action that may be taken on 
our Report, the ban imposed on substantial further development of industrial 
health services (paragraph 12 and Appendix A) should at once be lifted. We 
think that any development likely to take place in the immediate future will 
not prejudice the general position with regard to the most advantageous use 
of medical manpower. 


Need for further Surveys and Experiment 


78. Several witnesses spoke of the need for surveys to determine more 
precisely the further requirements of industry in the matter of industrial 
health services. Most of these witnesses had in mind that these surveys 


* Health, Welfare and Safety in Non-Industrial Employment; Report by a Committee of 
Enquiry (Cmd. 7664). 
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would be a necessary preliminary to the drawing up of any national scheme 
for the development of industrial health services. We agree that our know- 
ledge of the requirements of industry as a whole is certainly not precise 
enough for any detailed scheme to be drawn up at present. Something more 
than factual surveys of existing services is required, however, before any 
large scale development could be planned in detail. While the large under- 
takings which have introduced industrial medical services may be said to have 
solved their own problems, further experiment is needed to determine what 
is the most suitable and economical form of service for the small factory. 
The great majority of industrial undertakings in this country are very small. 
Out of some 240,000 factories, some 221,000 employ less than 50 workers and 
of these, some 203,000 less than 25. 


79. All these factories are obliged by law to maintain certain standards of 
healthy environment and if they employ people in certain processes with 
special hazards, or if they employ young persons at all, to consult the 
Appointed Factory Doctor. Services on the lines of those established in some 
of the more progressive larger undertakings might be neither practicable 
nor appropriate, but for some of the smaller undertakings, some further 
service is desirable. 

80. There are already several experiments being made with a view to 
evolving a satisfactory group service to provide medical supervision for small 
factories within a localised area. The development of such a group service 
depends necessarily on the general health services available in the area. 
For example, the Slough Industrial Health Service was set up in an area 
where hospital facilities are at present inadequate. The Slough scheme 
covers 127 factories of which 33 employ less than 22 workers. The policy 
which has been adopted is to provide an industrial health service on an 
area basis to meet the needs of both large and small firms. A central 
clinic with out-dressing stations and a mobile dressing station are used 
for the small factories covered by the scheme, and the large factories have 
their own medical departments with nurses under the supervision of the 
Service. There are also the Bridgend and the Hillington group services. 
The Bridgend scheme covers 39 factories of which 15 employ less than 26 
workers and the Hillington scheme covers 126 factories of which 69 employ 
less than 26 workers. 


81. We should like to see further group experiments made, in consultation 
with the local interests in several representative districts, on a scale that 
the average small employer is willing and able to afford. We realise, how- 
ever, that before health supervision beyond the minimum already provided 
can be extended on even a moderate scale in the majority of small under- 
takings, there will have to be a considerable increase in the medical and 
nursing manpower available to industry. Meanwhile, any detailed planning 
of a nation-wide scheme remains largely academic. 


Need for further training of Medical Personne! 


82. We would like to endorse the view put to us by one witness that 
“before any wide developments are contemplated, thought must be given 
to the training facilities available to meet the demands”. 

Without adequate training in the principles of industrial health, doctors 
and nurses employed in this field will not be working to their full capacity. 

In our view there is a real need for the provision of short intensive courses 
for doctors employed or contemplating employment part time in industry. 
This is particularly important for Appointed Factory Doctors and especially 
for those who have had little previous experience of industrial medicine. 
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For those who wish to devote their whole-time to industrial medicine, 
full postgraduate facilities are needed. We emphasise, however, that an 
essential qualification for all practising industrial medicine is a good and 
full experience of clinical medicine, whether obtained in general practice or 
in more specialised medical fields. Without this the mere acquisition of a 
number of special diplomas will not provide the high standard of medical 
practice required in industrial medicine. 


Research 


83. We have taken little evidence about research, but we think that much 
saving of medical effort would result from the application of principles 
originally established by medical research. The problem is twofold, first 
to encourage research in fundamental principles, secondly to disseminate 
knowledge. In relation to the whole problem a basic need is the integration 
and early publication of social statistics collected by various governmental 
departments. 


The dissemination of information through governmental, medical and 
nursing organisations and publications is good but there is a special need 
to transmit this information to all grades of management both in big and 
small factories. Without this, wastage of medical effort is bound to occur in 
the correction of conditions and defects which might have been avoided. 


The maintenance of industrial health and the prevention of industrial 
disease and accident may often be a matter of administrative action in the 
light of facts established by research. 


84. We wish to record our very warm appreciation of the valuable help 
given us in every way throughout this long and difficult enquiry by our joint 
secretaries, Mr. F. W. Beek of the Ministry of Health and Mr. C. H. Sisson 
of the Ministry of Labour and National Service. Without their specialised 
knowledge and happy collaboration the drafting of this report would not 
have been possible. 


We have the honour to be, Sir, 
Your obedient Servants, 


(Signed) EDGAR T. DALE (Chairman). 
Joun T. BYRNE. 
T. A. LLoyp DAVIES. 
MourRIEL M. EDWARDS. 
E. M. GOSLING. 
ROBERT R. HYDE. 
WALTER JOPE. 
K. I. JULIAN. 
ANNE LOUGHLIN. 
J. R. PHEAZEY. 
LLYWELYN ROBERTS. 
A. TALBOT ROGERS. 
GEOFFREY VICKERS. 


es ie SEN y Joimt Secretaries. 


~ 30th November, 1950. 
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Appendix A 
(paragraph 12) 


Extract from the House of Commons Official Report 
(Vol. 465 No. 129 Cols. 2128/36) of Wednesday, 
Ist June, 1949 


MEDICAL SERVICES (INQUIRY) 


The Prime Minister (Mr. Attlee): I desire, Sir, with your permission, to make 
a statement. 

The Government have recently been considering the relationship between the 
National Health Service and the various health services at present provided in 
industry which make a call on medical manpower. In order to secure that the 
country’s limited medical resources are used to the best advantage and with due 
regard to economy, it is essential that these services should be organised in such 
a way as to ensure that there is no duplication or misdirection of effort. 


I have, therefore, appointed to advise the Government on this matter, a committee, 
whose members are drawn from the industrial field, including both the management 
and the trade union sides, and various branches of the medical profession. Judge 
E. T. Dale has agreed to act as its Chairman and I am circulating the names of the 
members and the Committee’s terms of reference in the Official Report. 


I should like to take this opportunity to suggest to all branches of industry that 
in view of this inquiry substantial further development of industrial health services 
should as far as possible be postponed until the Committee’s recommendations are 


available. 


Lieut.-Colonel Elliot: In view of the last suggestion may I ask the Prime Minister 
whether he has formed any estimate of the length of time which the Committee will 


require to survey its wide field, and to report? 


The Prime Minister: I should hope that the Committee will not take very long, but 
I cannot answer in any detail. 


Mr. Cobb: Will there be upon this committee a representative of small factories, 
so that proper consideration can be given to the organisation of this scheme for the 


small factories? 
The Prime Minister: Perhaps the hon. Member will look at the list which is being 
circulated in the Official Report. 


Mr. Medland: Will the scheme apply to the Admiralty and War Office industrial 
establishments where there are medical services attended by Service doctors? 


The Prime Minister: I am not aware of that, but I should think that the committee 
will take into consideration all industrial medical services. 


Colonel Stoddart-Scott: Would the Prime Minister consider whether he will widen 
the scope of the inquiry so that the medical services of the Ministry of Pensions and 
the Ministry of Education can also be included and so avoid duplication? 


The Prime Minister: If we tried that, it would delay a decision which is needed. 


Mr. Odey: In view of the way in which the National Health Service is becoming 
completely over-burdened, is it not important to the welfare and health of the workers 
of this country that the industrial health services should be preserved? 

The Prime Minister: I am quite well aware of that. The point is that we do not 


want to have overlapping. 


23 


Appendix B 
(footnote to paragraph 17) 
Section 1 (1) of the National Health Service Act, 1946* 


It shall be the duty of the Minister of Health (hereafter in this Act referred to 
as ‘‘the Minister ’’) to promote the establishment in England and Wales of a 
comprehensive health service designed to secure improvement in the physical and 
mental health of the people of England and Wales and the prevention, diagnosis 
and treatment of illness, and for that purpose to provide or secure the effective 
provision of services in accordance with the following provisions of this Act. 


Appendix C 
(paragraph 24) 


Statement showing the Approximate Numbers of Medical, Dental, Nursing and 
certain classes of Medical Auxiliary Staff employed in ‘the General Health 
Services at 31st December, 1949 


1. MEDICAL PRACTITIONERS 


Hospital and Specialist Local Authority 
Services General Services 
Practitioner 
Services 
Whole-time | Part-time. Whole-time | Part-time 
England and Wales 8,972 19,219(a) 18,646 2,000(d) Not 
available 
Scotland... Sy 1,445 526 2,416 266 15 
Guar Sam thee Goart atl oc 21,062 2,266 sis 


Notes: 

(a) Number of appointments held; an individual may have several part-time appointments, 
The approximate equivalent of whole-time appointments, obtained by dividing the aggregate 
weekly hours of employment by 30, is 3,890. 


(6) Estimated from various sources; recent figures not available. 


2. DENTAL PRACTITIONERS 








: aes Local Authority 
Hospital ond Speaeus Finer Genuees 
Practitioner | (School Dental Officers) 
Services 
Whole-time | Part-time Whole-time | Part-time 
England and Wales 113 1,208(a) 10,092 1,026(b) 
(31/12/48) 
Scotland... att 14 4j 212 94 8 | 
Great Britain ne 127 — 11,304 uaN ae 








Notes: 
(a) Number of appointments; approximate equivalent of whole-time appointments=266. 


(6) Equivalent whole-time service=831. 


* The corresponding section of the National Health Service (Scotland) Act, 1947, 
similarly worded, but with the substitution of ‘‘ Scotland ” for ‘“‘ England and Wales ”. 
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3. NURSES 


Civilian Hospitals and similar Institutions(a) 


(i) Number of Trained Nurses, Enrolled Assistant Nurses and Student Nurses employed 
whole-time 


Trained Nurses(b) eee ae Student Nurses 








Male | Female} Total | Male | Female} Total | Male | Female} Total 


(c) 
England and 
Wales | 10,486 | 31,931 | 42,417 | 2,744 | 9,744 | 12,488 | 5,655 | 41,166 | 46,821 
Scotland soa te 44391 -45392"12S.831 Sane" 13724-1757) LAST 6.087 127,208 


—. | | | SS | | | |W | — 


Great Britain ... | 11,925 | 36,323 ea) 3,129 | 11,116 | 14,245 | 6,846 | 47,183 | 54,029 





























(ii) Number of Trained Nurses and Enrolled Assistant Nurses employed part-time 











Trained Nurses(d) Enrolled Assistant Nurses 
Male Female Total Male Female Total 
England and Wales 33 6,282 6316 41 4,371 4.442 
Scotland(d) ees 2 828 830 1 552 553 
Great Britain aS 35 7,110 7,145 42 4,923 4,965 


| 





Notes: 

(a) Including hospitals disclaimed for the purposes of the National Health Service Acts 
but excluding Ministry of Pensions Hospitals. 

(b) For this purpose, trained nurses are those on any part of the State Register or the list 
set up under Section 18 of the Nurses Act, 1943, and those holding the R.M.P.A. or T.A. 
Certificate. 

(c) Over 9,000 of the 10,486 full-time male nurses were employed in mental hospitals 
and mental deficiency institutions. 

(d) These figures have had to be estimated because, in the Scottish returns, trained and 
enrolled assistant nurses employed part-time are included under one heading. 

(e) In addition to the above figures, there were 4,837 midwives employed full-time and 
938 part-time in England and Wales, and 734 full-time and 74 part-time in Scotland. About 
one third of these midwives are also State Registered Nurses. 


(iii) Local Health Authority Nursing Services 





Numbers employed 


State Registered Nurses | Enrolled Assistant Nurses 


Whole-time | Part-time | Whole-time | Part-time 





England and Wales (Health Visitors, 











Tb. Visitors, Home Nurses, etc.) 6,254 8,970 274 758 
England and Wales (School Nursing 

Service) ... we a ine 2,366* — — — 
Scotland (including School Nurses) 971 26 4 — 
Great Britains... eS wc 829,591 8,996 278 758 





* The figure for 31st December, 1949, is not yet available. At 31st December, 1948, there 
were 4,138 nurses employed whole-time and part-time in the School Nursing Service—full-time 
equivalent = 2,366. 

Note:—A number of local authority nurses are employed on combined duties, e.g., some 
Health Visitors are engaged part-time as Health Visitors and part-time as Tuberculosis 
Visitors or School Nurses, and some Home Hurses are also Midwives and employed as 
Domiciliary Midwives. These nurses are included in the above figures as part-time employees 
in each of the services in which they are employed. This means of course that there is some 
unavoidable duplication of figures and the actual number of nurses employed full-time and 
part-time in each of the services is not known. 


(iv) Day Nurseries 





Numbers Employed 

















5 il : 
SOs ria | Nursery Nurses Enro et psi ent Naeery 
. Students 
in 
Whaole- Part- Whole- Part- Whole- Part- | Training 
time time time time time time 
England and i Beet are a ght 
Wales 933 8 1,747 iD 211 3 3,588 
Scotland ae 120 2 200 a 20 BES 360 





(v) Total Numbers (Male and Female) Employed in Great Britain 















Enrolled Assist- Nursery Nurses? 
























Trained Nurses ant Nurses Nursery 
Student Students 
Nurses in- 
Whole- | Part- | Whole- | Part- Whole- Training 
time time time time time 
Hosp. (exclud- 
ing Min. of 
Pens. Hosp.) | 48,248 7,145 | 14,245 4,965 | 54,029 — — 
Local Health 
Authority 
Nursing Ser- 
vices S 9,591 8,996 278 758 — —- 
Day Nurseries 1,053 10 Zak 3 — 1,947 3,948 
Totals .o | 08,092.| 16,151 | 14,754 5,726 | 54,029 1,947 3,948 






— 


4. MEDICAL AUXILIARIES 


Hospital and Specialist Services 





Occupational 


Therapists Radiographers | Chiropodists 


Physiotherapists 


Whole- | Part- | Whole-| Part- | Whole- | Part- | Whole- | Part- 











time time time time time time time time 
England and ne cc aie ia 
Wales 2,691 725 750 268 1,982 220 26 299 
Scotland ae 394 93 86 7 202 18 13 62 





No information is available of the number of Medical Auxiliaries employed by Local 
Authorities. 


Appendix D 
(paragraph 25) 


The Factories (Medical and Welfare Services) Order, 1940, dated 16th July, 
1940, made by the Minister of Labour and National Service under Regulation 60 
of the Defence (General) Regulations, 1939 


(S.R. & O. 1940 No. 1325) 


In pursuance of the powers conferred on him by Regulation 60 of the Defence 
(General) Regulations, 1939(a), and of all other powers enabling him in that behalf, 
the Minister of Labour and National Service (hereinafter referred to as ‘* the Minister ”’) 
hereby makes the following Order :— 


1. The occupier of any factory in which is carried on the manufacture or repair 
of any munitions of war or of any materials, parts or tools required for such manu- 
facture or repair, or any work on behalf of the Crown shall, if so directed on behalf 
of the Minister by the Chief Inspector of Factories or by any other Inspector of 
Factories expressly authorised by the Minister to give directions under this Order, 
make arrangements to the satisfaction of the Inspector by way of the whole- or part-time 
employment of such numbers of medical practitioners, nurses and supervisory officers 
as the Inspector may specify, for one or more of the following services, namely :— 


(a) medical supervision of persons employed in the factory in the aforesaid 
manufacture, repair or work, 


(6) nursing and first-aid services for such persons, 
(c) supervision of the welfare of such persons. 


2. This Order may be cited as the Factories (Medical and Welfare Services) Order, 
1940, and shall come into force on the date hereof. 


Signed by Order of the Minister of Labour and National Service this sixteenth day 
of July, 1940. 


T. W. PHILLIPs, 


Secretary of the Ministry of Labour 
and National Service. 





(a) S.R. & O. 1939 No. 1681, amended by S.R. & O. 1940 No. 907. 
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Table B: Number of Doctors with whom arrangements have been made for factory medical 
services 


(Great Britain) 





Amount of time given by the Doctor to Doctors who hold 
such services (irrespective of whether the appointments as Doctors who are 
services are statutory or not) and including Appointed Factory not Appointed 
statutory examinations of young persons Doctors (or Factory Doctors 
** Appointed 
Surgeon ’’) 
(1) Whole time ... re 54 xt ik 53 186 


(2) Substantial (say, more than 12 hours a 
week on the ayernee) but less than 





whole time ate 7 - 28 94 111 
(3) Moderate (say, between 3 and 12 hours a 
week on the average) ... : <0 245 406 
(4) Occasional (say, 3 hours or less) ... Be 1,397 584 
Totals ee i 1,789 1,287 
Appendix F 


(footnote to paragraph 38) 
Section 48 of the Education Act, 1944 


Medical Inspection and treatment of pupils 

(1) It shall be the duty of every local education authority to provide for the 
medical inspection, at appropriate intervals, of pupils in attendance at any school 
or county college maintained by them, and every local education authority shall 
have power to provide for such inspection of senior pupils in attendance at any other 
educational establishment maintained by them. 


(2) For the purpose of securing the proper medical inspection of the pupils in 
attendance at any such school, college or other educational establishment, any 
officer of a local education authority authorised in that behalf by the authority may 
require the parent of any pupil in attendance at any such school to submit the pupil 
for medical inspection in accordance with arrangements made by the authority, 
and may require any pupil in attendance at a county college or other educational 
establishment maintained by the authority to submit to such medical inspection; 
and any person who fails without reasonable excuse to comply with any such 
requirement shall be liable on summary conviction to a fine not exceeding five pounds. 


(3) It shall be the duty of every local education authority to make such arrangements 
for securing the provision of free medical treatment for pupils in attendance at any 
school or county college maintained by them as are necessary for securing that 
comprehensive facilities for free medical treatment are available to them either unde1 

this act or otherwise, and every local education authority shall have power to make 
such arrangements as aforesaid with respect to senior pupils in attendance at any other 
educational establishment maintained by them. 


(4) It shall be the duty of every local education authority to make arrangements 
for encouraging and assisting pupils to take advantage of such facilities as aforesaid: 

Provided that if the parent of any pupil gives to the authority notice that he objects 
to the pupil availing himself of any medical treatment provided under this section, 
the pupil shall not be encouraged or assisted so to do. 


(5) A local education authority may give directions to the managers or governors 
of any voluntary school requiring them to provide such reasonable facilities as may 
be specified in the directions for the purpose of enabling the authority to carry out 
their functions under this section so, however, that the managers or governors of 
a voluntary school shall not be required by any such directions to incur expenditure. 
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Section 99 of the Factories Acts, 1937, as amended by 
section 16 and the Third Schedule of the Factories Act, 1948 


Certificate of fitness for employment of young persons 


(1) Subject to the provisions of this section, a young person who is taken into 
any employment in a factory shall not remain in that employment after the 
expiration of such period, not being less than seven days, as may be prescribed, 
unless he has been examined by the examining surgeon* and certified by him to be 
fit for that employment. 


(2) Where the examining surgeon after examining a young person requires further 
information or further time for consideration before deciding whether or not to 
certify him as fit for employment or as to the conditions subject to which the certificate 
is to be issued, he may issue a provisional certificate authorising the employment 
of the young person for such period as may be specified in the certificate, not exceeding 
twenty-one days from the date on which it was issued. 


(3) Any certificate by the examining surgeon may be issued— 


(a) in respect of employment in all factories in the occupation of the same 
occupier and in the district of the examining surgeon, or such of them as 
may be specified in the certificate; 

(b) subject to conditions as respects the nature of the work in which the person 
concerned is to be employed; and 

(c) subject to a condition that he shall be re-examined after an interval specified 
in the certificate. 


(4) Where a certificate under this section in respect of any young person is issued 
by the examining surgeon upon any such condition as aforesaid, the young person 
shall not be employed except in accordance with the condition. 


(5) Any such condition as aforesaid shall in any case cease to have effect when the 
young person attains the age of eighteen. 


(6) [Repealed]. 


(7) Where a certificate under this section in respect of any young person is refused 
or revoked, the examining surgeon shall, if requested to do so by the parent of the 
young person, give to the parent in writing the reasons for the refusal or revocation. 


(8) The Secretary of Statet may make rules prescribing— 


(a) the manner in which and the place at which examinations under this section 
shall be conducted ; 

(b) the form of certificates under this section; 

(c) the facilities to be afforded by occupiers of factories for the purpose of 
examinations under this section, including facilities for an examining 
surgeon to inspect any process in which a young person is to be employed; 

(d) any other matter which the Secretary of State may consider desirable for the 
purpose of giving effect to this section. 


(9) It shall be the duty of every local education authority under the Education 
Act, 1921, to arrange for their officers to furnish, on the application of the examining 
surgeon for his confidential information, such particulars as to the school medical 
record of a young person and such other information in their possession relating 
to the medical history of a young person as he may require to assist him to carry 
out effectively his duties under this section; and the Minister of Health may make 
rules for the purpose of securing the observance of the foregoing provisions of this 
subsection or may arrange that the Board of Education may make such rules on 
his behalf; and the examining surgeon shall, in any case where he is doubtful whether 
or not to issue a certificate under this section, make such an application as aforesaid. 


(10) The Secretary of State may by regulations exempt from the operation of 
this section any class or description of factory in which mechanical power is not used. 








* By the Act of 1948 the name was changed to Appointed Factory Doctor. 
+t Now the Minister of Labour and National Service. 
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Sections 1 and 2 of Factories Act, 1948 


Medical Supervision of young persons under S. 99 


1,—(1) Section ninety-nine of the principal Act (which requires young persons 
under sixteen who are taken into employment in a factory to be certified fit 
for the employment) shall apply also to young persons who have attained the 
age of sixteen; and accordingly, in the case of a certificate issued under that 
section on or after the appointed day, any condition on which it is issued shall 
continue to have effect after the young person attains the age of sixteen, notwith- 
standing that no direction in that behalf is made in the certificate as provided by 
sub-section (5) of that section. 


(2) A certificate issued under the said section ninety-nine on or after the appointed 
day— 
(a) shall be in force only for a period of twelve months or such less period as 
may be prescribed by regulations of the Minister; and 
(6) may, On any examination of the young person under the principal Act, by 
an appointed factory doctor, be revoked or varied as from any date before 
its expiration; 
and, in relation to a young person whose certificate so issued has expired or been 
revoked or varied, subsection (1) of the said section ninety-nine shall apply— 


(i) as if the certificate had not been given or (in the case of a variation) had 
been given as varied; and 

(ii) where immediately before the date on or from which the expiration, revocation 
or variation has effect the young person is employed in any employment to 
which the certificate relates, as if he had been taken into that employment 
on that date. 


(3) The power of an appointed factory doctor under sub-section (3) of the said 
section ninety-nine to issue a certificate in respect of employment in different factories 
in the occupation of the same occupier shall be exercisable in relation to factories 
outside, as well as inside, that doctor’s district, and a certificate may be issued under 
that section in respect of employment in factories in the occupation of different 
occupiers either in any area or in such area as may be specified in the certificate: 


Provided that a certificate issued by virtue of this sub-section shall relate only to 
employments which are directed by rules made under sub-section (8) of the said section 
ninety-nine to be treated for this purpose as belonging to the same group, and rules 
so made may make further provision for restricting or regulating the exercise of the 
powers conferred by this sub-section. 


Extension of s. 99 to employments outside factories 

2._(1) The provisions of the principal Act mentioned in the next following sub- 
section (which provide for the partial application of the Act outside factories) shall 
have effect as if they included a reference to sections ninety-nine, one hundred and 
twenty-six and one hundred and twenty-seven among the provisions applied in the 
cases to which they respectively relate but so that the said sections shall be applied 
with such adaptations and modifications as may be made by regulations made by 
the Minister. 

(2) The provisions which are to have that effect are— 

(a) sub-section (2) of section one hundred and five (which relates to the loading, 


unloading and coaling of ships); ; 
(6) section one hundred and six (which relates to certain other work on ships 


in a harbour or wet dock); : bid 
(c) section one hundred and seven (which relates to building operations); 
(d) section one hundred and eight (which relates to engineering construction). 


(3) Notwithstanding anything in this section, sub-section (2) of the said section 
one hundred and five shall not have the effect of applying sections ninety-nine, one 
hundred and twenty-six and one hundred and twenty-seven of the principal Act in 


relation to a member of the crew of a ship. 
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Appendix G 
(Paragraph 39) 


Rule 8 of The Young Persons (Certificates of Fitness) Rules 1948 
(S.I. 1948, No. 2162) 


Group Employments 


(1) In relation to the extended powers to issue a certificate of fitness which are 
conferred on an Appointed Factory Doctor by sub-section (3) of section 1 of the 
Factories Act, 1948,* the Ministert hereby directs that the employments set out in 
Group A and Group B shall be treated respectively as belonging to the same group 
—that is to say— 


Group A (Ships)—Employment in yards or dry docks in the construction, 
reconstruction, repair, refitting, finishing or breaking up of ships or vessels; and 
employments in any of the processes or work mentioned in sub-section (2) of 
section 105 of the principal Act (which relates to the loading, unloading and 
coaling of ships) or in section 106 of that Act as amended by sub-section (3) of 
section 14 of the Factories Act, 1948 (which relates to certain work on ships in 
a harbour or wet dock). 

Group B (Building and Civil Engineering)—Employments in building operations 
or in work of engineering construction. 


(2) A certificate of fitness in respect of employments belonging to Group A (Ships) 
shall be restricted to employments under the same employer. 


Appendix H 
(Paragraph 41) 


Note on the Fees of Examining Surgeons Order, 1947 
(S.R.O. 1947 No. 1672) 


In the Fees of Examining Surgeons Order, 1947, the Ministert determines, subject 
to any agreement between the Appointed Factory Doctor and the occupier of the 
factory as respects the fees payable by the occupier, the fees payable to Appointed 
Factory Doctors in respect of certain of their duties under the Act. The Fees for 
the medical examination of young persons are— 


When the examination is at the factory—7s. 6d. for the first and 4s. for each 
other person examined on the occasion of any one visit to the factory, and in 
addition, if the distance between the factory and the Appointed Factory Doctor’s 
central point exceeds two miles, 2s. for each mile or odd fraction of a mile by 
which that distance exceeds two miles. 

When the examination is not at the factory but at the residence of the Appointed 
Factory Doctor or at some other place appointed by the Appointed Factory 
Doctor for the purpose and approved by the Chief Inspector of Factories—4s. for 
each person examined. 


* See Appendix F. 
+ The Minister of Labour and National Service. 
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Appendix I 
(Paragraph 3) 


Sources of Evidence 


I. Written and Oral Evidence 
Official Witnesses 


Ministry of Fuel and 
Power. 


Ministry of Health 


Department of Health 
for Scotland. 


Ministry of Labour and 
National Service. 


Ministry of National 
Insurance. 


Ministry of Supply 


Treasury 


E. W. Ravenshear, O.B.E., Under Secretary. 


S. W. Fisher, M.D., D.I.H., Principal Medical 
Inspector. 

Sir William S. Douglas, G.B.E., K.C.B., Permanent 
Secretary. 


J. E. Pater, Under Secretary. 

Sir George Henderson, K.B.E., C.B., Permanent 
Secretary. 

T. D. Haddow, Under Secretary. 

Sir Godfrey H. Ince, K.C.B., K.B.E., Permanent 
Secretary. 

G. R. A. Buckland, C.B., Under Secretary. 

Sir Geoffrey King, K.B.E., C.B., M.C., Deputy 
Secretary. 

A. Massey, C.B.E., M.D., D.P.H., D.P.A., Chief 
Medical Officer. 

H. R. Camp, Under Secretary. 

N. Langdon Lloyd, M.B., B.S., M.R.C.P., Chief 
Medical Officer. 

T. Padmore, C.B., Third Secretary. 

W.E. Chiesman, M.D., F.R.C.P., Treasury Medical 
Adviser. 

C. G. Roberts, 
Adviser. 


M.D., Deputy Treasury Medical 


Medical, Nursing and First Aid Organisations 


Association of Certifying 
Factory Surgeons. ° 


Association of Industrial 
Medical Officers. 


British Medical Associa- 
tion. 


Royal College of Physi- 
cians of London. 

Society of Medical Officers 
of Health. 
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lood, M.R.CS., 
. A. Mekelburg, M. 
. Trevethick, M.B. 
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regg, L.R.C.P.I. 


nee al 


&I 

. L. Vaughan Jones, M. B. 

ald Stewart, M.D. es R.C. 

. A. Moncrieff, M. a , F.R.G. P. 

a; M. Mackintosh, M.D. , FRCP. Dies. 

Sir William Allen Datey: M.D., FRCP. DP. H. 
(Chairman of Council), M.O.H. County of London. 

H. C. Maurice Williams, O.B.E., M.R.C.S., L.R.C.P., 
D.P.H. (President), M.O.H. Southampton. 

C. Fraser Brockington, M.D., D.P.H., C.M.O.H., 
West Riding (Yorks). 

Stuart I. A. Laidlaw, M.D., D.P.H., M.O.H., City 
of Glasgow. 

A. Morrison, L.R.C.P., L.R.C.S., L.R.F.P.S., School 
Health Service, Derby. 

J. Greenwood Wilson, M.D., F.R.C.P., D.P.H., 
M.O.H., Cardiff. 

G. L. C. Elliston, M.A., Executive Secretary. 
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Medical, Nursing and First Aid Organisations—continued 


Royal College of Nursing 


St. John Ambulance 
Association. 


University 


Professor R. E. Lane, 
M.D., F.R.C.P. 

R. S. F. Schilling, M.D., 
D.P.H., D.I.H. 


Miss E. M. Caton, S.R.N., S.C.M., Ind. N. Cert. 
Miss H. B. Edwards, S.R.N., S.C. 


Miss M. H. Neep, S. R.N., S.C.M., Soc. Sc. Dip., 
Diploma in Nursing. 

Miss F. G. Goodall, O.B.E., S.R.N. 

Miss C. J. Mann, S.RN., S.C.M. 

Miss H. M. Simpson, S. R. N., Ind. N. Cert. 

Major A. C. White Knox, O.B.E., M.C., M.B., Ch.B. 


Miss Longden. 


Nuffield Professor of Occupational Health, Univer- 
sity of Manchester. 

Reader in the Department of Occupational Health, 
University of Manchester. 


Employers and Employers’ and Workers’ Organisations 


National Coal Board ... 


National Dock Labour 
Board. 


British Employers’ Con- 
federation. 


Trades Union Congress 


General 
Industrial Welfare Society 


Il. Written Evidence only 
Official Sources 
Home Office. 


Medical Research Council. 
Ministry of Civil Aviation. 


Ministry of Education. 
Ministry of Pensions. 


E. H. Capel, M.D., M.R.C.P., D.P.H., Chief Medical 
Officer. 

A. Bird. 

F. G. Thomas. 

A. Cratchley. 

G.: Buchanan, '/L.R-C.P., L.R:CS., LR PS. 
D.P. 1: Da. 

Brig. Gen. Sir Atwell C. Baylay, C.B.E., D.S.O., 
Chairman of Confederation Committee. 

R. W. Graham Kerr, Engineering and Allied Em- 
ployers’ National Federation. 

H. W. Greany, Shipping Federation Ltd. 

G. R. Moxon, National Employers’ Association of 
Rayon Yarn Producers. 

F. J. C. Honey, Secretary of Confederation. 

C. C. D. Miller, Confederation Staff. 

Miss Godwin. 

H. B. Morgan, M.B., Ch.B. 

A. Naesmith. 

C. R. Dale. 


H. H. Bagnall, Director, Lever Brothers and Unilever 
Ltd. 

F. W. Lawe, Director, Harrods Ltd. 

S. W. Archer, Research Officer of Industrial Welfare 
Society (Inc.). 


Medical, Nursing and Auxiliary Organisations 


British Association of Physical Medicine. 

Royal College of Physicians, Edinburgh. 

Royal Faculty of Physicians and Surgeons of Glasgow. 
Socialist Medical Association. 

Mobile X-ray Department of the British Red Cross Society. 
St. John’s Hospital for Diseases of the Skin. 

Association of Occupational Therapists. 
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Medical, Nursing and Auxiliary Organisations—continued 


Association of Optical Practitioners. 
Chartered Society of Physiotherapy. 
Guild of British Dispensing Opticians. 
Society of Chiropodists. 


Universities 


Professor R. C. Browne, D.M., M.R.C.P., Nuffield Professor of Industrial Health 
in the University of Durham (King’s College, Newcastle-on-Tyne). 

Professor T. Ferguson, M.D., F.R.C.P.(E.), D.P.H., Department of Public Health 
in the University of Glasgow. 

Catherine Swanston, M.R.C.S., L.R.C.P., D.P.H., D.I.H., Lecturer in Industrial 
Health, Edinburgh University. 

Professor W. Hobson, B.Sc., M.D., D.P.H., Department of Social and Industrial 
Medicine, University of Sheffield. 

Professor Thomas McKeown, M.D., Department of Social Medicine, University 
of Birmingham. 


Employers’ and Workers’ Organisations 


Association of British Chemical Manufacturers. 

Federation of Associations of Specialists and Sub-Contractors. 
Food Manufacturers’ Association. 

Glasgow Chamber of Commerce. 

National Association of Master Bakers, Confectioners and Caterers. 
National Union of Manufacturers. 

Society of Electric Accumulator Manufacturers. 


Boards of Nationalised Industries 


British Electricity Authority. 
British Transport Commission. 
Gas Council. 


Local Authorities 


Association of County Councils in Scotland. 
Association of Municipal Corporations. 

County Councils Association. 

Scottish Counties of Cities Association. 

London County Council. 

Metropolitan Boroughs Standing Joint Committee. 
Scottish Royal Burghs. 


General 


Co-operative Wholesale Society. 

V. L. Ferguson, M.B., Ch.B., D.P.H., D.T.M. & H. 
Institute of Personnel Management. 

The Mond Nickel Co. Ltd. 

Messrs. Pilkington Bros. 

Royal Society for the Prevention of Accidents. 
Sanitary Inspectors Association. 

Slough Industrial Heaith Service. 
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